e g T Linceln Police Depértment

e B Thomas K. Casady, Chief of Police .
575 South 10th Street 402-441-7204
“CITY OF LINCOLN e Neraska 68508 o L1449 LINCOLN
) The Lopumunily of Gpportumity
NEBRASKA MAYOR CHRIS BEUTLER lincaln.ne.gov
January 31, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of The Falls, 5925 Adams Street
requesting a class I liquor license.

This location will be a wedding reception and social hall.
Bryan Gilliland has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Bryan Gilliland was born in McCook, Nebraska. He attended Northeast High School graduating
in 1995,

Mr. Gilliland served in the United States Armed Forces 1998 — 2002 receiving an honorable
discharge.

Bryan Gilliland employment history is as follows:
2002 - Present Supervisor, Executive Protection Lincoln, NE.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7R

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency ¥

Stockholder information has been included for vour review.



APPLICATION FOR LIQUOR LICENSE
301 CENTENNIAL MALL SOUTH
PO BOX 95046 ’
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX:(402) 471-2814 B
Website: www.lcc.ne.gov/ )

JAN 17 7338

NEBRASKA LiiuoR
NTROL COMMISSION

JAN 11 2063

NEBRASKA LIGUOR
CONTROL COMMISSION

RETAIL LICENSE(S)

] A BEER, ON SALE ONLY

[ B BEER, OFF SALE ONLY

] € BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
[] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY

$45.00
$45.00
$45.00
$45.00
$45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00.

MISCELLANEOUS

. Craft Brewery (Brew Pub)
[ 0 Boat

M \Y Manufacturer

] W Wholesale Beer

[] X Wholesale Liquor

L1 vy Farm Winery

] 7 Micro Distillery

$295.00
$95.00
3 45.00(+license fee)
$545.00
$795.00
$295.00
$295.00

$1,000 minimum bond

$10,000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
$1,000 minimum bond

All Class C licenses expire October 31
All other licenses expire April 30"
Catering expire same as underlying retail license

] Individual License (requires insert form 1)

] Partnership License (requires insert form 2)

O Corporate License (requires insert form 3a & 3c¢)
Limited Liability Company (requires form 3b & 3c)

Name Andrew M. Loudon

Phone number: 475-1075

Firm Name Baylor, Evnen, Curtiss, Grimmit & Witt, LLP

Name Andrew M. Loudon

Phone number: A7R-1075



Py
Trade Name (doing business as) 1 he Falls

Street Address #1 5925 Adams

Street Address #2
City_Lincoln County Lancaster Q(//\ - Zip Code 68507
Fa e 4

Premise Telephone number

Is this location inside the city/village corporate limits; ] ] NO
Mail address (where you want receipt of mai]. from the commission) -

Name Andrew M. Loudon, Baylor, Evnen, Curtiss, Grimit & Witt, LLP

Street Address
#1 1248 "O" Street, SUIte 600

Street Address
#2

City Lincoln County Lancaster Zip Code 58508

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building,
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Area to be licensed is shaded and falls within enclosed building.lOnly this area can apply for licensing
due to parking restrictions per zoning.

Kitchen falls outside of reception/licensed area, but applicant knows there is to be NO liquor in this area.
Also, applicant has revised plan to store liquor in built in Eomzaaariat e R i e
T e JAN 23 2008
Reception Area #2 is 89.1” x 70°; 6240 square feet CONTROL CoMmoa,
z_.OIS‘F?OI_ COMMISSION

Corridor and Restroom Area: 1940 square feet ( 6[ fmﬁﬂ i V ”/f Vi ‘l”[/ ﬂ[xlb%i

Total Building: 29,260 square feet
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RECEIVED

JAN 23 200,

Green area:  33.75’ x 28.75’; 970 square feet cn%%g;ﬁs’éé n%lin(AIJ]UOH'
TR SSION -

Corridor and Restroom Area:

Yellow area: 6.25° x 95°; 594 square feet

N
Pink area: 26.25° x 10.1257; 266 square feet O\
Blue area:  6.25’ x 17.6°; 110 square feet \‘}:SY {

Total area: 1940 square feet

JanEay

Y
;
e

’

_ \\‘\\\\,‘\\ ,J...-,-...:......:

/4
Y

7

- WIS XK IPIELLBNN s R PA




READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
as anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list

any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
[0  YEs NO

If yes, please explain below or attach a separate page.

Are you buying the business and/or assets of a licensee?
YES NO
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

Are you filing a temporary agency agreemcnt whereby current licensee allows you to operate on their license?
YES NO

If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

. Are you borrowing any money from any source to establish and/or operate the business?
YES 4 No

If yes, list the lender

. Will any person or entity other than applicant be entitled to a share of the profits of this business?
YES NO

If yes, explain. All involved persons must be disclosed on application.

Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES NO
If yes, list such items and the owner.

Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
YES NO
If yes, explain.
No silent partners

I1f ves. list such items and the owner.




%@ you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

0 YES NO

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

s anyone listed on this application a law enforcement officer?
YES NO
If yes, list the person, the law enforcement agency involved and the person’s exact
duties ‘

%‘/ﬂist the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
o will be authorized to write checks and/or withdrawals on accounts at the institution.

i Union Bank & Trust Company; Millie Becker, Clifford Becker, Bryan Gilliland

%‘.’ﬁist all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
clude license holder name, location of license and license number. Also list reason for termination of any license(s)

reviously held.
None

%«L’m the person who will be the on site supervisor of the business and the estimated number of hours per week such person
manager will be on the premises supervising operations. Bryan Gilliland, approximately 20 hours/iweek

%—.’L’ist the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
rving alcoholic N /\,‘,\
s NS APAINIAG
) I
. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
bmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
| owner or lessee in the individual(s) or corporate name for which the application is being filed.
h [[]  Lease: expiration date

Deed
] Purchase Agreement

./When do you intend to open for business? _March 1 , 2008
" What will be the main nature of business? Reception Hall
at are the anticipated hours of operation? 7-11pm or later as requested

List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
parate sheet,

o T ,ﬂ,‘-

APPLICANT: CITY & STATE YEAR
FROM  TO FROM TO
Bryan Gilliland N/A
Lincoln, Nebraska 1/02 | 1/08
Norfolk, Virginia 1/98 |1/02
Lincoln, Nebraska 1/88 |1/98
N\ Qv ed Beak-Er |
‘ @J Lincoln, Nebraska 1/88 1/08

! 0 ¥ford eeken

|
: 4
/%J Lincoln, Nebraska 1/88 1/08 -




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent,

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business, All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Moust be signed in the presence of & notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partniers, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Inddridim. Buckoy @(//,/ ) >Bekin

Signature of Applicant ;u{m-. of Sponsc
Signature of Applicant Signature of Spouse

Z. //7’,%

P e ctbin T S e

/ Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Nebraska

County of Mﬂ%f’/’éf" - County of M”ﬂé’f‘fw

St 1nstmmer}yww)%owledged before
Mildred /ﬁéézééf” Cl 7 2, /ﬁ&égr
(NMili 550 K. Dantrn LWel, fa K Srantrie—

Notary Public signature Notary Public signature

The foregc)ﬁ instrum. d 7was ackn wlcdged before The fore

A See e Affix Seal Here
GENERAL NOTARY-State of Nebraska
MELISSA K. STANTON
My Comm. Exp. July 26, 2011

GENERAL NOTARY-5tate of Nebraska
P MELISSA K. STANTON
mmlobm My Comm. Exp. July 26, 2011

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the altemate format.
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RECEIVED

JAN 11 2083

NEBRASKA LIQUOR
CONTROL COMMISSION
State of Nebraska :
County of _ Mﬂ ﬂﬁf ZLﬂ/A County of _ M /7% f 1L 2t
The foregojng instrumeng was aclnowledged before The fore .o' instrument was acknowledged before
me this Uariy, 0225//? by me this %4?%@/7/ é‘ jf/ﬁy

Ll A Becker Mo idytd M Aecerr
Ualistn K. Frantzn_— (AL S84 Srantrr—

Notary Public signature Notary Public signature

Affix Seal Here

Affix Seal Here

4 GENERAL NOTARY-State of Nebraska
f  MELISSA K. STANTON
e sl Ly Comm, Exp, July 26, 2011

GENERAL NOTARY-State of Nebraska
MELISSA K. STANTON
"My Comm. Exp. July 26, 2011

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing 1o produce the alternate format.

State of Nebraska

County of Z 4/7 K ﬁf fﬁ/ﬂ County of
The foregging instrument was a?nowledged before ' The foregoing instrument was acknowledged before
me this /j;ﬁ” wary ?/ 2004 by me this by

Mryan 4Ll lgnd—~
(LA Sty —

Notary Public signature

Notary Public signature

Affix Seal Here Affix Seal Here

4 GENERAL NOTARY-State of Nebraska
@ ‘MELISSA K. STANTON
eriores My Comm. Exp. July 26, 2011

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

M Al T




APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC) - !VE D
.INSERT - FORM 3b RECEEVED RECE

NEBRASKA LIQUOR CONTROL COMMISSION Yy
301 CENTENIAL MALL SOUTH 'JAN 11 2030

P 46 : .

L?N%%ﬁg,sgm 68509-5046 JAN 17 263 NEBRASKA LIQUOR
HONE: (402) 471- _ :

PHONE: (402) 471-2571 NEBRASKA LIQUOR CONTROL COMMISSION

FAX: (402) 471-2814
Website: www.lcc.ne gov LONTROL COMMISSION

Fh |

All LCC members, including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

4) Moust sign the signature page of the Application for License form (even if spousal affidavit has been
submitted)

e
The Falls, LLC, a Nebraska limited liability company

LLC Address: 9925 Adams

City: Lincoln State: NE Zip Code: 68507

LLC Phone Number; 402.304.6830 Fax Number
A G oS G e B T A S

First Name: Mildred

Home Address: 9717 Baldwin Avenue , City: Lincoln

State: NE Zip Code: 88507 Home Phone Number: 402.304.6830

“Mddds . Beahor)

Signature of Contact Member

State of Nebraska _ _ :
County of Z WA, % (24 The foregoing instrument was acknowledged before me this

‘74'/7%;{ 7" LM vy M ldred // {%ﬁ&?@“
[ Mlis57. # Fipnsom—

Notary Public signature Affix Seal Here

GENERAL NOTARY-State of Nebraska
MELISSA K. STANTON
My Comm, Exp. July 26, 2011

- =nzalliviemon
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Last Name: Becker

Social Security Number:

First Name: Mildred MI: M.

Date of Birth:

Spouse Full Name (indicate N/A if single): Clifford D. Becker

Spouse Social Security Number

Date of Birtl

Last Name; Becker

Social Security Numbe: -

First Name: Clifford Becker mi: D.

Date of Birth:

Spouse Full Name (indicate N/A if single); Mildred M. Becker

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

T act Name- irat Naraas AAT-




\'

\J
\ Starting Date: January Ending Date: December

[IYES VINO

If yes, provide the Federal ID #.

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2007




} ‘ STATE OF NEBRASKA

YWHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND - R E C E EVE E: ;
‘ILIMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON :
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS

(OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS. JAN 11720
DATE OF ISSUANCE Afd@% o
‘ stanLey CO0PER CO%'S-'FBRASKA LIQUORH
12/07/2007 ' ASSISTANT STATE REGISTRAR ROL COMMISSINN
- DEPARTMENT OF HEALTH AND
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RECEIVED

CONTROL COMMISSION

'
—

JAN 11 285
NEBRASKA LIQUOR

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD .ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL s::ﬁﬂsncs SEG'H'ON WHICH IS
THE LEGAL DEPOSITORY FOR VITAL RECORDS. . .

DATE OF ISSUANCE

JUL 2 4 2000

LINCOLN, NEBRASKA fﬂlmm HUMAN SERWCES SYSTEM

Porm 241 7 STATE OF NEBRASKA ‘ Do not wrils ia this space
1. PLACE OF BIRTH . DEPARTMENT OF HEALTH

County.. LiBNGAStET " Division of Vitsl Statletics By
Towmsbip..................... CERTIFICATE OF BIRTH F15791
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MANAGER APPLICATION
'INSERT - FORM 3¢

RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION 1354 :

301 CENTENNIAL MALL SOUTH JAN 17 L JAN 1 1 2008

PO BOX 95046 : NEBRASKA LIGUOR ‘
LINCOLN, NE 68509-5046 , 3 ‘
PHONE: (402) 471-2571 CONTROL COMMISSION COTU%’%RASKA clauon
FAX: (402) 471-2814 OL COMMISSION

Website: www.lce.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Premise License Number:

Premise Trade Name/DBA: The Falls

Premise Street Address: 5925 Adams

City: Lincoln State; Nebraska Zip Code: 68507

_Premise Phone Number: 402.304.6830

Inddisdo . Buedun

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)




Gender;

Last Name: Gil

MALE [ ] FEMALE

liland

First Name: Bryan

Home Address (include PO Box if applicable): 5804 Cleveland Avenue

City: Lincoln

State: Nebraska Zip Code: 68507

Home Phone Number; 402.304.6830

Social Security Number:_

Date Of Birth:

Place Of Birth: McCook, Nebraska

Drivers License Number & State:

Business Phone Number: 402.304.6830

Spouses Last Name:

MI:

Social Security Number:

Date Of Birth:

First Name:

Drivers License Number & State:

Place Of Birth:

CITY & STATE YEAR YEAR

FROM  TO FROM .- TO
Lincoln, Nebraska 1/02 1/08
Norfolk, Virginia 198 |1/02

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM  TO
10/02 | 1/08 |Executive Protection Security Michelle Flodman 476-7907

1/98 | 1/02 | United States Navy

I Ty SR A Pe——
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READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

L IYES vINo If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

[ IYEs YINO

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

[AYES [ INo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person) _

s o Eoclased

e et L- NIV




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Z i

Signature of Manager Apphcant Signature of Spouse

State of Nebraska

County of Mﬁ S ’// er | County of

The foregojng instrume? 02/510 wledge:d before The foregoing instrument was acknowledged before
me this “JANULL J me this by
Aryast bl /zw*
LNepta & Hzyime—
Notary Public signature Notary Public signature
Affix Seal Here Affix Seal Here
GENERAL NOTARY-St 251557
MELISSA K. SranTON |
My Comm. £xp. iy 26, 2014 l

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007
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PARTNERSHIP WARRANTY DEED JA 11 2062

, £ Al . ‘
Stettinger Enterprises, Ltd., a Nebraska Limited Partnership, GRANTOR, j ':‘E;TB BKA LIOUOR
consideration One Dollar and other valuable consideration received from GRANTEECN THCIE COMMISSION
The Falls, L.L.C., a Nebraska limited liability company, conveys to GRANTEE, the
following described real estate (as defined in Neb. Rev, Stat. 76-201):

Lots One (1) through Sixteen (16), inclusive, together with the vacated alley
abutting thereon, Block Thirty (30), University Place, Lincoln, Lancaster County,
Nebraska.

GRANTOR covenants (jointly and severally, if more than one) with GRANTEE
that GRANTOR:

(1) is lawfully seized of such real estatc and that it is free from encumbrances, except any
easements and restrictions now of record;

(2) has legal power and lawful authority to convey the same;

NT-Com

(3) warrants and will defend title to the real estate against the lawful claims of ail persons. ||

Executed on this 3]s+ day of _Ortpbe~ 2007, '

GRANTOR
Stettinger Enterprises, Ltd., a Nebraska Limited Partnership

State of Nebraska

County of Lancaster )

The foregoing instrument was acknowledged before me on this 31§f‘day of
L , 2007 by Phillip R. Stettinger, General Partner of Stettinger
Enterprises, Ltd., 2 Nebraska Limited Partnership, on behalf of the partnership.

0 Ioli

Notary Public

GENERAL HOTARY-Stals of Nebrasia
SARAHA WA
Wy Cormm. £p. August 12, 2010

NTC file 6042001
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Filed: 10/17/2007 10:55 AM
Name of Limited Liability Company: The Falls, L.L.C.

Period of Duration: Perpetual

F Purpose for which the limited liability company is organized: Wedding reception hall and
wedding plaza

Principal place of business in Nebraska: 5925 Adams, Lincoln, NE 68507
Name and address of registered agent in Nebraska:

Registered Agent Name: Millie Becker

Address: 5717 Baldwin Avenue, Lincoln, NE 68507

The total amount of cash contributed to stated capital of the L.L.C.: $2,400.00

Description and agreed value of property other than cash contributed to stated capital:
Commercial building valued at $1,400,000.00

Total additional contributions agreed to be made by all members and the times at which,
or events upon the happening of which such contributions shall be made: None

Members [ ] shall or [ x ] shall not have the right to admit additional members.

If additional members are allowed the terms and conditions of admission:

The company will be managed by [ ] managers or [ x ] members, The name and address
of the managers or, if the management is reserved to the members, the name and address
of the members: Millie and Clifford Becker, 5717 Baldwin Avenue, Lincoln, NE 68507

Any other provisions, not inconsistent with law, which the members elect to set out in the
articles of organization for the limited liability company: None

Only one signature is required, additional persons may sign:

- -

Signature Signature
Mittie RecKey’
Printed Name Printed Name

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?document-number=1000750212

1/7/2008




